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NAME OF COMMITTEE (In Full)
DCCC

Full Name (Last, First, Middle Initial)
A. ELLEN ICOLARI

Date of Receipt

Mailing Address 1 SAINT MARKS PL

M M / D D / Y Y Y Y

10 15 2015

Transaction ID : VT4C3PNXZJ0O

Amount of Each Receipt this Period

25.00

City State Zip Code
STATEN ISLAND NY 10301-1606
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

N/A RETIRED

Receipt For:

Primary

D General

Other (specify) w

s

Aggregate Year-to-Date ¥

330.00

* EARMARKED CONTRIBUTION: SEE BELOW
EARMARKED THROUGH ACTBLUE

Full Name (Last, First, Middle Initial)
B. ACTBLUE PAC

Date of Receipt

Mailing Address 366 SUMMER ST

M M / D D / Y Y Y Y

10 15 2015

Transaction ID : VT4C3PNXZJOE

Amount of Each Receipt this Period

25.00

City State Zip Code
SOMERVILLE MA 02144-3132
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CONDUIT TOTAL LISTED IN AGG. FIELD

Receipt For:

Aggregate Year-to-Date ¥

[MEMO ITEM]

Primary | | General NOTE: ABOVE CONTRIBUTION EARMARKED
Other (specify) w ’ ’ 1554220.02 THROUGH THIS ORGANIZATION.
Full Name (Last, First, Middle Initial)
C. ELLEN ICOLARI Date of Receipt
Mailing Address 1 SAINT MARKS PL Merwy /s o r o]/ YTYTYTyY
10 26 2015
City State Zip Code Transaction ID : VT4C3PPWGC8
STATEN ISLAND NY 10301-1606 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y b
Name of Employer Occupation
N/A RETIRED
Receipt .For: Aggregate Year-to-Date W
Primary || General * EARMARKED CONTRIBUTION: SEE BELOW
Other (specify) w 330.00 EARMARKED THROUGH ACTBLUE
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.00
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